2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # : POO000016305 ecretary of State
1. Entity Name . 04-28-2003 20990 035 ***]150.00
ROSELAWN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2025 NW. 29TH ROAD 2025 NW. 29TH ROAD ] 102251¢
BOCA RATON FL 33431 BOCA RATON FL 33431
— S I
Suite. Apt. #, etc. Suite. Apt. #, ec. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0979330 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | gg;ggq Q;’:ﬁ;ﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP. Street Address (P.O. Box Number is Not Acceptable)
3801 PGA BOULEVARD
SUITE 600 _
PALM BEACH GARDENS FL 33410 City FL | ZpCoce

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
Atter May 5 2003 Fao wil be $550.00 5. Elcion Campagn Francing | $5.00 way g
rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS 1N 11
TILE DPTS [ petete TITLE [ Change [ Addition
MAME JURAN, LAWRENCE B NAME
sTReeT ADDRESS | 2025 N.W. 29TH ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-SE-21P
TITLE [ petete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [ oetese TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-8T-7IP CITY-ST-71P
TITLE 3 Delete TITLE : {] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE [ Delete TILE [J Changs {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP ’
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental rgggbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusige/ermpowered to exegute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with gll othegpdke empowered.

) Lawrence B. Juran
SIGNATURE: SICNATI/E /RAECLNRE[President /A_; ( stf) 6365053

s@'runymnwpen OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR Date  Dayiime Phone #

orouon

CR2E034 (10/02)



